In recent years the role of. the public health nurse (P.H.N.) has evolved steadily toward encompassing a greater 'mental health' focus. A number of recent books (3, 5, 6, 10) and papers (7, 8, 11, 12, 18) attest to the popularity of this new preoccupation. As part of this trend the mental health professional has increasingly been called upon to provide both consultation and training to public health departments. What in many ways may seem to be an ideal partnership is however fraught with a number of difficulties. As a case study of the rewards and problems to be found in such a venture this paper describes and evaluates the joint efforts of the East York Public Health Unit and the mental health professionals of the East York Project.
There were several reasons for investing a good deal of time in the East York Public Health Unit. The P.H.Ns. came in contact with almost all other professional groups in the community as well as a good cross-section of the general population and therefore provided an excellent entree into the community. It was also noted that their case-load contained a large proportion of patients who were either obviously mentally ill or whose difficulties were complicated by pronounced emotional problems. Therefore providing consultation and support to these front-line workers was very much in keeping with the community psychiatry model.
Background Information
This particular public health unit already had a record of being progressive and innovative. They had, for example, already instituted a program of seconding a public health nurse to three or four family practitioners on a full-time basis in order to elucidate new ways of working with the medical community. They also had a longstanding history of interest in the mental health field. Over a period of eight years prior to the time of this intervention they had been interacting actively in various ways with mental health professionals. This had included some contact with the Mental Health Division of the Ontario Department of Health, and for the past several years a close working relationship with the local mental health clinic, which involved not only case consultation but also a series of lectures and an attempt to provide a ready opportunity to discuss particular cases and their own needs around them with the staff of the East York Mental Health Clinic.
When the Community Psychiatry Service of the Clarke Institute of Psychiatry joined forces with the East York Mental Health Clinic in the first stage of the East York Project an early priority was the continuation of the program with the public health nurses. The joint committee, formed in June 1967, included psychologists and psychiatrists from the Mental Health Clinic as well as a social worker and a psychiatrist from the Clarke Institute. In retrospect there appear to have been certain differences in the aims of the two psychiatric facilities. The Clinic's primary need was to develop new mental health professionals who could help them with the pressing demands for direct service. The Clarke staff, probably in part because they were less burdened with cases, tended to put more emphasis on helping the P.H.Ns. to be more aware of the emotional component in the case-load they were already carrying. Meanwhile the P.H.Ns. were in the process of clarifying to what extent they should move in the direction of dealing with the mentally ill, and they were obviously somewhat insecure about how they were playing their role.
Description of Intervention
The Clarke-Clinic Committee met with the P.H.Ns. to discuss goals and methods. It soon became obvious that the P.H.Ns. were already highly interested in having some kind of further instruction and, therefore, the discussion centered almost exclusively around the most suitable format. The general goals upon which there seemed to be agreement were: 1) to increase the knowledge and skills of the P.H.Ns. in dealing with emotional problems; 2) to provide support to the nurses as they tried out new approaches; 3) to facilitate more open and effective communication within the Public Health Unit and between it and other agencies; 4) to help clarify further the role of the P.H.N. and to assist her in her relationships with other professionals.
The program began with three seminar groups meeting weekly and with didactic lectures once a month. In order to relieve the seminars of any sense of pressure case consultation services were offered apart from the seminars. These included an emergency service in which a mental health worker was available to make home visits with the P.H.Ns. It was felt that working together on particular cases in this way also provided an excellent teaching opportunity. The seminars were case oriented, with a psychologist, a social worker and a psychiatrist from the Clarke-Clinic Committee designated as group leaders and the nurses randomly assigned to these groups. Each group was left to evolve its own ways of proceeding and its own specific goals. Although the nursing supervisors had some reservations about whether their presence might inhibit the groups it was decided by their staff nurses that they should be included. The leaders agreed, feeling that this was in keeping with the goal of facilitating communication within the Health Unit.
At the same time.consultation on general agency function was carried out by a psychiatrist from the Clarke staff at a series of meetings involving the Medical Officer of Health, the Director of Nurses and the nursing supervisors along with three staff nurse representatives.
Six months later, in the spring of' 1968, there was an evaluation of the program and during the following summer the Clarke-Clinic group undertook to redesign the format in order to meet what were now thought to be much better understood needs. This resulted in a shift of emphasis, largely on the initiative of the Clarke-Clinic staff, to case consultation as opposed to further group discussions. It was felt that intervention in real cases on the job would provide a more lively and immediate forum for teaching. It was assumed that the rapport built up during the previous year would make it fairly easy for nurses to avail themselves freely of this consultation service and that there would be fairly intense interaction. All three of the mental health professionals made themselves available to the Public Health Unit on three different days for approximately two hours each, but after about two months of this program it became clear that they were being considerably under-used. It seemed that there was reluctance to designate any of the problems the nurses faced from day-to-day as important enough for this type of discussion. In addition there remained more defensiveness on the part of the nurses in relation to people they perceived as experts than the mental health staff had imagined. Therefore another meeting was held before Christmas with the aim of creating a more appropriate program.
The new plan offered three options to the nurses. The first was a one-to-one program of individual case consultation. The second was a structured series of didactic seminars, using films, videotapes and case presentations. The third was a series of group sessions focussing on the personal difficulties the nurses experienced in their work, with the emphasis on self-understanding. Surprisingly, there was almost no interest expressed in the content-oriented seminars -a fact which indicated that the previous work had wrought considerable change. A great majority of the nurses chose the feeling-oriented group sessions while a small number preferred the case consultation format. A few even found the 1972 EAST YORK PROJECT courage to say that they did not want any of these and they opted out. The case consultation was provided by a Clarke Institute social worker while the groups were led by an experienced P .H.N. from the Addiction Research Foundation and a psychologist from the East York Mental Health Clinic. This general format. was retained until the program terminated one year later, in the winter of 1970.
Evaluative Procedure
The attitudes, feelings and perceptions of the P.H.Ns. in the East York Health Unit were compared with those of a control group of P.H.Ns. in the Borough of York who had had little involvement in training by mental health workers. It was hypothesized that any differences between these two groups might be due in part to the intervention previously described.
There were twenty-two P.H.Ns. in the East York sample and thirty-three in the York sample. Both groups had a similar age distribution with about one-third of the group falling between 20 and 30, one-third between 30 and 50 and one-third between 50 and 65. There were more university educated nurses in East York (40 %) than in York (25%) and in both groups the younger nurses were more likely to have had the university training.
The following information was gathered from the two groups:
The Baker-Schulberg Test of Community Attitudes (1) was used to elicit the nurses' attitudes to community psychiatry.
An adaptation of a test developed by Endler (4) was used to determine how they felt in various stressful, work-related situations. In this test frequently-encountered work situations were presented and the respondents were asked to rate themselves on various parameters which gave a measure of their level of anxiety as well as an indication of their approach-avoidance behaviour.
In order to find out what the nurses actually did in various situations a brief questionnaire was developed by the authors, based on a study by O'Neill (13) of the case load of the East York P.H.Ns. Case situations were described and the respondents were asked to indicate how they would set about intervening in the case.
Finally, a test developed by Quirk, Diamond and Coates for the Yorklea Study (14) was administered in order to get some idea of how the P.H.Ns. felt and how they saw themselves generally. This test is a condensation of several scales and includes the items: with the highest loading from the Srole Anomie Scale (17) , the Rosenberg Self-Esteem Scale (16), the Langner Scale (9), the Willoughby Scale of Anxiety (19) , the Barron Scale of Ego Strength (2) and the Rokeach Authoritarian Scale (15) .
In addition to these relatively objective measures the program was also evaluated subjectively by the nurses and the group leaders throughout its course and after its termination. Still more subjective data were gathered a few months later when some of the nurses were surveyed as part of a general evaluative questionnaire concerning the East York Project as a whole (see p. S-71) and their comments relevant to this particular program were abstracted and examined. At the same time all the group leaders were debriefed by a research assistant using a standardized questionnaire.
Results and Discussion
The four tests administered revealed some measurable differences between the P.H.Ns. of East York and the control group from York.
On the Baker-Schulberg scale of community-mindedness the East York P.H.Ns. scored significantly higher (p = .05 on the t-test) than the York P.H.Ns. This is in the direction predicted and would seem to reflect, to some degree, the effect of the intervention by the mental health workers. The two groups were quite similar in their age distribution, but there was a slightly higher proportion of university-trained nurses -a fact which could possibly account for a part of the difference demonstrated.
In the specific situations of the Endler test two significant differences were found. The York nurses scored higher (p = .01 on the t-test) on approach responses characterized S-42 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 17, SS-I by statements such as 'enjoy the challenge', 'seek experiences like this' and 'feel exhilarated' when they were confronted with situations that at face value appeared stressful or threatening. This may reflect a higher morale amongst the York nurses, but more likely may be interpreted as a less realistic tendency on their part to be open about negative feelings. The East York nurses seemed able to exhibit this openness because of their training program.
Another significant difference showed up around the specific situation in which the public health nurse was in the position of contacting a new general practitioner. Here the York nurses scored higher on avoidance responses than the East York nurses, with a t value significant at the .01 level. This situation had been specifically dealt with in the group discussions in East York and the results suggest that these nurses had reached a state of comfort with this situation which was markedly greater than that of the York nurses. It is important to note that this rather mundane situation, generally seen by outsiders as a usual and easy part of the job, is in fact a fairly threatening situation owing to interprofessional difficulties and misunderstandings.
The answers to the questionnaire in which the nurses described their mode of intervention into specific case situations proved to be amenable to analysis in terms of whether the main problem was seen to be physical, as opposed to social and psychological. Approximately twice as many nurses from the East York Health Unit saw the primary problem as involving psychological and social factors, while the York nurses stressed physical factors in a corresponding proportion of cases. While it might be said that the East York nurses had been badly oversold on the importance of psychological factors, nevertheless these results appear to demonstrate that, at the very least, they were highly psychologically minded at this stage.
No differences between the two groups were found in the degree of familiarity and confidence manifested by the nurses in the stiuations presented in this test.
It was also possible to analyse the answers to this questionnaire in terms of whether, having identified a pathological situation, the nurses tended to move directly into a therapeutic role as opposed to seeking help initially from other sources. It was found that in the great majority of cases both groups saw themselves as plunging right in. Once involved in the case, however, 82 per cent of the East York nurses stated they would handle it on their own, while only 42 per cent of the York nurses felt confident to do so. Again, this could be interpreted as enhanced professional independence or simply overconfidence.
On the Quirk scale the significant differences that emerged were not between the test group and the control group, but rather they were all related to the age and training of the respondents. For the following factors p :::;; .05 on the t-test: those over fifty years of age tended to have greater self-concern, lower self-esteem and be more authoritarian than those under thirty. In terms of training, the non-university trained nurses scored significantly higher on scales measuring general distress, somatic symptoms, low self-confidence and authoritarianism.
The fact that public health nurses are a heterogeneous group is underlined by these results, and has implications for any health unit reorganizing to expand its role in the area of mental health. Certainly age or training should not be the sole criteria upon which decisions are made, but it should be kept in mind that the more experienced nurses may be subject to greater stress as changes are made.
The subjective evaluations gleaned from the questionnaire and from the interviews with the group leaders threw additional light on the changes that occurred during this program. The group leaders generally found that they became less non-directive as the groups progressed. The group leader who compromised the least in this respect and held steadfastly to his non-directive approach encountered the greatest amount of resistance and difficulty with this group.
The leaders felt that there was an increased awareness of the subtleties and complexities of communication in all groups. In addition the nurses became more comfortable in sharing ideas and feelings. The long-range effects of this are to be seen in the fact that after the program ended they began to use group supervision and also increased their use of group discussion for arriving at some of the policy decisions. The public health nurse from the Addiction Research Foundation who had been one of the seminar leaders stayed on as a consultant in group techniques to the supervisors in. charge of the' group supervision program.
The nurses themselves attested to the following changes: 1) An increased confidence in their approach to their work in general and to emotional problems in particular.
2) A greater participation of staff nurses
in policy formation as communications became freer and more democratic. 3) A gradual increase in self-determination in matters of in-service training until finally the nurses took over total responsibility for the program. 4) A markedly increased involvement in new endeavours and new roles such as working with groups within the schools and participation in innovative committees.
5) A notable increase in independence in
both the assessment and the referral of cases and also an increase in the degree o~ongoing involvement in case management. 6) Some increase in the ability of the nurses to express their feelings openly and to feel comfortable with their patients. 7) An increased proportion of mental health cases in the case-load of some of the nurses. In addition to the above changes which were in keeping with the original goals of the program there were other more negative observations:
As freedom of communication increased and fostered independence of action on the part of the nurses the authority of the Medical Officer of Health, the Director of Nurses and the nursing supervisors tended to be undermined. For a time they felt that they were unable to direct their staff adequately in issues they felt should not be a matter for democratic discussion.
The nursing supervisors and Director of Nurses also felt that the special needs of their jobs had been ignored and also that they should have had prior training and ongoing regular consultation as things changed within the nursing department.
The fact that staff changes made it necessary to introduce new trainers fairly often was a source of distress and it was felt that the new trainers were not adequately briefed about the needs and expectations of the nurses.
A general ongoing difficulty seemed to arise from the very frequent underestimation of the attitudinal gap between many of the nurses and the mental health workers. The nurses were much more traditional and authoritarian than was realized, and this resulted in their being almost deferential while giving the outward appearance of being equal partners in decision-making. It also fostered a greater degree of dependence than was realized and this, in turn, led to a good deal of unpredicted hurt and hostility when termination was begun. Their ability to work this out and to gain some increased awareness of their own passivity led to one of the most dramatic and hopefully far-reaching effects of the interaction with them. It left them convinced of the necessity of keeping control 'of their own fate and made it possible for them to approach other agencies with a greater degree of self-esteem.
In the light of this experience it appears to be of major importance that all public health departments adopt this independent stance in negotiations with mental health agencies if they are to form an effective, mutually rewarding partnership without the function of one being subverted to meet the needs of the other.
Thus there is evidence that the four original goals of the training program, as outlined at the beginning of this paper, S-44 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 17, SS-I were met to some degree, and that interventions of this type can in fact aid in the development of new patterns of service.
Resnme
L'article decrit un programme de formation d'une duree de deux ans a l'intention d'infirmieres-hygienistes comme partie d'un projet de psychiatrie communautaire. On a eu surtout recours aux groupes de discussion bien qu'on ait aussi fourni des conferences et des services de consultation sur des cas. L'evaluation a pris la forme de quatre tests administres aux infirrnieres d'East-York et a un groupe-temoin dans un autre arrondissement. Ces tests ont mesure les attitudes envers la psychiatrie communautaire et les symptomes de tension ainsi que le niveau d'anxiete et le genre d'action dans diverses situations de travail. Les infirmieres d'East-York ont eu des points beaucoup plus eleves sur les echelles d'attitudes communautaires bien que cela soit en partie attribuable a la plus forte proportion de diplomees d'universite dans ce groupe. Dans les deux groupes, les infirmieres de plus de 50 ans ainsi que les infirmieres n'ayant pas recu de formation universitaire se sont montrees plus autoritaires et ont manifeste plus d'angoisse. Les infirmieres d'East-York etaient plus orientees vers la psychologie et pouvaient mieux reconnaitre et exprimer leur angoisse dans des situations de travail penibles, Les observations accompagnant les questionnaires subjectifs remis aux infirmieres d'East-York faisaient penser it de meilleures communications, une plus grande autonomie individuelle et une plus grande confiance au travail. On a constate des difficultes dans une certaine mesure dans le service lorsque I'independance nouvellement acquise a minee les Iacons etablies de decision des nouvelles lignes de conduite. Neanmoins, apres la fin du programme, l'Unite sanitaire a organise des discussions en groupe des lignes de conduite ainsi que la surveillance des groupes. L'article appuie sur l'importance pour les infirmieres d'organiser des programmes similaires en qualite d'associees egaux mais non passifs.
